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DlPIARTMINT oF PUIl-l:eg:':;:‘f;:’"i:?:mﬂﬁl-FAH' 3 g- primary Registration Disict No. 3_Q_Q__Q_Rm;,",r-. No. ___H__?:Z---- STATE FILE NUMBER
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S dLaR AUG—61952 7. USUAL RESIDENCE {Where decomad lived. H insfitulion: Residence before
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during st of working life, even if refired) - 5 » .
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15. WAS DECEASED EVER N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address

Yes, no, or unknown}[ {If yes, give war or dates of servi
: [ ' Medical Racerds WMME,

18. CAUSE OF DEATH (Enter only vne cause per line INTERVAL BETWEEN
[

ART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH‘_
C ancic'ae o nesd

IMMEDIATE CAUSE (a)

DUE TO (b) WM K el olcieare 72 Ar.
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Rev. 4/59

DATE AMENDED
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Conditions, if any,
which gave rise to
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stating the under-
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disease condition given in PART 1 (a) there a pregnancy in last 90 days.
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19, WAS AUTOPSY | 20a. ACCIBENT ~ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART |1 of item 18.}
PERFORMED? m} [m] a
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20c. TIME OF  Heal  Maonth, Day, Year |
INJURY a.m.
e.m.

20d. INJURY OCCURRED Z0e. PLACE OF INJURY {#.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [0 farm, factory, street, office bldg., etc.)
NCT WHILE AT WORK O

21. | attended the deceased from_M 13, /44 62 D_M_Mand last saw h.m alive on. Tty ol ? 762
TR olassn i’y
Dasth occurred &t (% /?q Cand < m on the date stated above, and to the best of my knowledge, from the causes stated.
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22a. SIGNATURE (Deqru or title) 22b. ADDRESS 3
Wﬂ&!‘ (J(‘a. Vssr, cliast .Gl . Mq’ Mo, ;(’{ 62

Z32. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, fown, or county) (State)
MOVAL {Specify)

smove July 29, 196p Steffenvil B_Qamej‘.ﬁxg___
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. LOCAL REG.
Parker Funeral Service, Columbia, Mo.
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INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON
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STATEMENT BY LICENSED EMBALMER

t hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - . Student Embalmer No.

working under my personal supervision. :Zﬁ ;z
Student Signe:lvj . i _

Signature of Student Embalmer

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



